We read with great interest and benefit th e recent article from Kohchi yama et al [1] conce rnin g immuno histologic studies of squamou s cell ca rci nom a (SCC).
REPLY
The authors appreciate Dr. M anara's co mments. As was pointed out above, we were no t able to characteri ze the Leu-7 + cell subpopulations, and the possibility cannot fully be denied that the OKT8 + cell s also expressed the Leu7 antigen . Although both O KT8 + and Leu-7 + cells could be seen in close associatio n with individual ca ncer cells, a difference could be seen in their distribution by careful observation of seri al sections. So we believe that the OKT8 + and Leu-7 + cells were not the same cells. We intend to verify the Leu-7 + cell subpopulations in lesions ofSCC in the future.
Akira Kohchi ya m a, M .D. Kawasaki M edi cal School
Okaya m a, Japan
Keratinocyte Grafting: Covering of Skin Defects by Separated Autologous Keratinocytes in a Fibrin Net
To the Editor: T he clinica l application of autografts by cultured keratinocytes was first demonstra ted in 1981 [1] . We read with great interes t the article by T akashima et al in the M ay 1986 iss ue . The authors reported in connecti on with an animal m odel that freshly isolated epidermal cells transplanted onto full-thickness wound beds form ed a multilayered epithelial structure after 10 days [2] . On the bas is of this observation, we have developed a m ethod, keratinocyte graftin g (KG), for the autotransplantation of skin defects with living keratinocytes. A fibrin net is an important element in the healing of wo unds, as it provides a provisional matrix fo r epidermal cell migration during reepithelializa ti on [3, 4] . Keratinocyte graftin g was therefore carried out with an artifi cial fibrin net containing livin g kera tinocytes.
Epidermal cells were separated from a fresh surgical skin specimen of the patient by the trypsin digestion m ethod described by Eisinger et al [5] . The cells were was hed 3 times in phosphate basal solution (PBS; 0.05 M phosphate bu ffer , pH 7. 
